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UNITED STATES PROVAL

FORM/D SECURITIES AND EXCHANGE COMMISSION OMB gmﬁ;ﬁ: 3935-0076
Washington, D.C. 20549 Expires: A il 30.2008
Estimated average burden '
FORMD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES . 1.SE'C USE ONL’t’S —
PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is an amendment and name has changed. and indicate change.) / % q 3 ? {7

Filing Under {Check box(es) that apply): m:llc 504 [7] Rule 505 [] Rule 506 [[] Section 4(6) [ ] ULOE
Type of Filing: [ New Filing [7] Amendment

B — l\IIU\“N\lllllll\l\lml\ll\ll\l\lllllm\llli

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 0704

ARTRR LERTUIES Ll -

Address of Exccutive Offices (Number and Street, City, State, Zip Code) #elcphonu Number (Including Area Codc)
(7 (llave CT ,Lavkspur ,cff 74737 e S

Address of PnnCIpal Business Opcratlons (I\fumbcr and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business - . ¢
lerdar. (5 Ar oAk, wiche socralpeZ k. 2 Fopreteys.

Typc of Business (rganization
[:| corporation |:] limited partnership, already formed m other (please specify): PHOCESSEE

[} business trust [ timited partnership, to be formed Z_K_ .
Onl ear MIAR 2 6 zlm?
Actual or Estimated Date of Incorporation or Organization: p@ [Efﬁual [} Estimated b T
Jurisdiction of [ncorporalmn or Organization: (Enter iwo- Iettcr J. S Pd5tal Scrvice abbreviation for State: HOMSO

CN for Canada; FN for other foreign jurisdiction} F‘R,ANC'A’

GENERAL INSTRUCTIONS

Federal:
Who Mus:t File: All issuers making an oflering of securitics in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infaormation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliarce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1F a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemgption is predictated on the
filing of a federal notice.

Persons who respond o the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless 1the form disptays a currently valid OMB control number. 1 of 9




[ A, BASIC IDENTIFICATION DATA —i

2, Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O eromoter B’Ticncficial Owner [E/Excculivc Officer [ ] Director mncral and/or

ﬁ /‘qéf( , /és = ) Managing Partner

Full Name (Last name first, ifindividual)

/- loffepe Courn7 ™, LorESAA, oH! PFFEF

Business or Residence Address  (Number and Street. Citv. Statd, Zin Code)

Check Box(ces) that Apply: (] Promoter %ncﬁcial Owner B’Excculivc Officer  [] Director W‘lcral and/or

,@/ﬂﬂ/ﬁ,éy , 59/!/ Managing Partner

Full Name {Last name fifst, if individual)

R37 Cnscade K€, Lppdpx, cA 94730

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficiat Owner  [] Executive Officer  [] Dircctor [] Genera! and/or
Managing Partner

Full Name (Last name first. if individual

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter D Beneficial Owner |_—_| Executive Officer D Director |_—_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer 7] Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Citv. State. Zin Code}

Check Box{(es) that Apply: [0 Promoter  [] Beneficial Owner [ ] Exccutive Officer [ ] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
iausincss or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Dacs the offering permit joint ownership of @ SINZIE UNI? ... e e e sns s enens

4. Enter the information requested for each person who has becn or will be paid or given, directly or indirccily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of' securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. /'}/'¢

Yes

No

B

g .5;0’09

Yes

I\IJE?/

Full Name (Last name first. if individual

Business or Residence Address (Number and Street, City, State, Zip Code)

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All S1ates™ o Check INAIVIGUAL STATES) ..ot et eee e v s s e aereesresmraseseeasereermeasesenensnssaanas e sranen [J All States
AL fa] {AZ] [AR] [CA] [Co] [CT] (DE] [bT] [Fr] [GA] [} [Op]
[T, ] [IN] 0a] [KS] [KY] LA [ME] MD] [MA] MI] MN] [MS] MO
[MT] NE NV] (NH] [NT] M [NY] [NC] [ND]  [OH] [OK] [OR] [PA]
[R1] [sC] (SD] [TN] [TX] [UT] VT] [VA] [WA] (WV] (Wil [WY] [PR]

Full Name (Last name first. if individual)

Rusiness or Residence Address (Numher and Strect. Citv. State. Zin Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES) oot eeer e eemr e st ee st e rreess e resa e re st sassens et sernesranns [ All Siates
[AL] [AK] [(AZ] [AR] [CA] [CO] [CT] (DE] bC] [(FL] [Gal [ (D}
Il OnN] [1a] [KS] [KY] LA [ME] MD] MA] [MmI] MN]  [MS] MO]
MT [NE] NV] [NH [NI] [NM] [NY] NC] ND OH [0K] [OR] [PA]
[RT] [sC] (51D} [TN] [ITX] [uT] [VT] [vA] wa] WV (W1l [WY] PR

Full Name (Last namc first. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) s A1 States
[AL AK A7, [AR] [CA] [co] [CT] [DE] BT [FL] [GA] [HI] (D]
(1] [IN] [1A] [K§] [KY] [LA] [ME] MD [MA] [MI] MN]  [MS] (MO]

T [NE] NV] [NH] [NI} [NM] INY] [NC] [ND] [OoH] [0K] [OR] [FA]

[MT]
RO [0 [ [ON [6x] (@©n [l ©MA] WAl Wyl [ @Yl [PR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross 0
PPOCCEAS 10 ThE ESSUET.™ Lottt crte st s es et as srem b ssesbesmene sbebesbs sases ot sebesasaneacmssasessssests $

5. Indicatc below the amouni of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sel forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Paymenis to

Affiliates Others
SAIATIES QNG TEEE oo ettt teen et etaeseree s es s eas et seea b seea et er et e na s eas et e eenn s [}$_ -2, co0 § Aer SO0
Purchase of real €81t ... e e e e s 3%
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIIT ..o et rrce et sem e seasanme e eeno et s oasasne s et aeeeeaseaeasaseaees sesmanee s eaasaran s ann armseesnarans s Os_
Construction or leasing of plant buildings and facilities ..ot e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANE 10 B METRET} 1uociomtrieererreersecreeeesesetaseresstresesstaesnta st st sesesassesanesesesremssssresssnt seseressossessensonsesose s %
Repayment 0f SNGEBLEANESS «.o..ooereee e et ne e eeemeee st ea e e b eane s enee s ennen s as
WOTKINE CAPIL ..ttt st sb s || D Os

Other (specify):

wed_ders@pranZ [44,590) mmhetv (%7 020)

L4

seevel epftstrvdire (F66 000) s &5 /Y, 00

as 0s

COlUMIE TOLAIS ..ot s s s sssn s ressres s rvassssoers | $E . [Os 0
' 0
Total Payments Listed (COIMD to1alS AAAEA) ..oovevverrerreerieeeieseeenesseseneessrsnessorseses st eoseesssnscsssnonecsasen 8. 45¢ 00D
D. FEDERAL SIGNATURE [

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
NRTHLOR. fendbuties LI2-C- A2 2l 2'/23%97
Name of Signer (Print or Type) Title of Signer (Print or Type)

Kos> L. bovden PansssriG— Memdot

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
ProviSions 0f SUCK FUIET ..o e e s s as s s [}

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
I> (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administraiors, upon written request, information furnished by the
issuer o offerees.

4. The undersigned issucr represents that the issuer is famitiar with the conditions that must be satisfied 1o be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the centents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
NMayroae yoapwen Lic| £l /2L =/4p/o7
Name (Print or Type) Title (Print or Type) )
oss O, Bovoler— Vil 1 a2 it

fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

1. Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEBL . e e bR AR b b e s a e $ $
EAQUILY oottt b R b R e R s bbb $
[] Common [] Preferred
Convertible Securities (including WaITANLS) c.....ovuciie ittt $ $
Partnership Interests A‘C”(!”M"-"";A‘(ﬂffs $ /E?/M $ 1.55’;00@

Other (Specify h)

$
TOURL <. ooeiitiiesis itk e e e s caeess e b ssss s b s sees ke st ehssnmi b e s s At e b bas b ohShrAe b8 Sdedn b1 ba s et bbb sbbe Rt sbannas $°/5Z,)W) $0/55,7m

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIIEA [MVESLOTS .oiiieiiie ittt ettt eeett e ceentee s easeae s evesaessssaceneabetanenessesnnestsnssesssnesresnrasessrnssean g $ /25')9”
INON-ACETCAIIEA INVESLOTS .ottt e eie e e esee st e eeeessanae e e s seanassssanasanbessssanasesssenaeserensanessnn / $ /ot o000

Total (for [1ings under RUIE S04 O0LY) -..oovvrrvoooeeeee oo eoes oo eseneseesseessarnserreen V4 s /35,000

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 504 .......... ALC g oblishP URITS o $ 20, 080

TOMAl L. b St bbb $_0 2‘0/%—

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and EREraving CostS ..ot tse e e ee e s e e s se e eses e s s e e e s anbatesanssesen saembesann
LBEAL RS ettt btk £aaa e 2t s e ash et ke nneat et e bt Sren s et eeaeat s seberesseearanensereeannbens
ACCOUNNE FEES Lottt et e ek esae st pesa st neea bt eam s

ENZIRCETINE FEES ittt ee sttt et s et s n ek e eaem et e e et eeas et eee seevrtseaereven
Sales Commissions (specily finders’ fees Separately) .o ettt e

Other Expenses (identify)

Nmmmmwwm
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APPENDIX

Intend to setl

to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-tem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

No

AL

AK

AZ

AR

CA

CoO

/{0/ oo0

o)

DE

/25000 /

/5 000

AT

DC

FL

GA

HI

[E———

ILRRRNAE NN

—

KS

KY

LA

AT

ME

MD

MA

Ml

IRRRRNERIERRENEND

MN

MS

T
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and agprepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

MO

MT

-~

No

NE

NV

i

NH

NJ

NM

NY

NC

QT

ND

OH

i

AT

1T




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No




